MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Te 901 
29176 CERTIFICATE OF DEATH nay, tie, DARD 


nll 


tc 
- = \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iniution: Residence before odminion) 
M4 a o- b. COUNTY = —7— 
£3 eo ‘bh oT MARYLAND Wil ay and {& Loa 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY ¢ TOWN (lf odtsde corporate limits, write RURAL ond give nearest town) 
53 | RURAL and give nearest town) i ae > 
& asfoyp Li he: Stim oval OaX : 
d. NAME OF HOSPITAL {If not in hospital, street oddress) d. af ee ss / e. IS RESIDENCE 
te OR INSTITUTION 4 “I ON A FARM? 
rj a) ermerré /[ Tosh Tal ves] nol] 
© 
bal 3. NAME OF First Middl 4, ‘hg af 
z DECEASED i oh ost . Month Doy ear 
Mspe'ar: pie’) 2 fle DEATH Lace mber Ff _19 3S 


RRIE! NEVER MARRIEI in yoars 
5. SEX 6. ea OR aes 7 oe R D ae 8. aoa OF BIRTH AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ei by ee Nin: 
zynale. eae ges 1g | RE Pel ome 


ro Ido. qual OCCUPATION C 4 ‘ef work done) 10b. KIND OF BUSINESS OR INDUSTRY 'C BIRTHP! E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ) during mest of working Jife, even if retired} ee aay) 
a t = by) Gyre 1 a ~ Ee 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of Cha 
I harley ous a: 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, no, oF unknown} Ut yer, give wor or dotes of service) }, 
yi g ak A fhe AL 


1B, CAUSE OF DEATH [Enter only one couse per line For (0), d (c}-] TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 2 


of DUE TO. 


Then please remave carban papers. Pages 1 and 2 


thot the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if any, which (b} 


gove rise to immediate 
couse (o}, stoting the undgr- ( DUE TO 


lying couse lost. rc) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 


MED? 
yes] Nop] 
20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town} (County) (State) 
leurs a. Fe While Not stile foctory, street, office bldg., sacl 
p.m. 19 jot work [1] of work 


ae 1 certify Hin I Keteaces the deceased fram. EL -_t_. 19.2Gthat | last saw the deceased 


_, and that death accurred at body, fram the causes and an the date stated above. 
ADDRESS (Steet city or town, stote) DATE SIGNED 


ires 


MEDICAL CERTIFICATION: 


Lan 9, tO aa! 


y the haspital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requ: 
page 3 should be detached for use as the burial-transit permit. 


Lg 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 


Ne ; 
2. 
bclie Wet, \ od? LP(2% | Sp R 4) ayP LLLK 24 


3 A Nvaan 


9S61 IT O3a 


Ara9I0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 2 9 ( } o 
42936 CERTIFICATE OF DEATH 


Reg. Dist. No. 5) SD /) 


a — 
ra 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmitsion) 
i °. b. COUNTY 
= MARYLAND 
a Talbot Maryland alb 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest fawn) 
< x Ppa R app 4 
2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
YES 
z f}] Not] 
o 3. NAME OF Fiest Middle: Lost 4. DATE Manth ve 
- DECEASED : : 4 Ue joni Oy cor 
3 See oPro!. TLLIAM A. BRYAN ere in 19 
s 
2 


6 6 
5. SEX 6. COLOR OR RACE | 7. MARRIEO fg] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthday) rie 
Male Th wipowen [] pivorceo [] , ¢ 9 g yess Bea 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* a na 


during most of working life, even if retired) 
M 
14, MOTHER'S MAIDEN NAME 


rt 
13. FATHER'S NAME 


Bryan Ef) beth Sn n 


J 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : ‘Address 
War, 0, 0¢ unknown) {IF yes, gove wor or dates of serviee} 
no BI 8—2.4-—2606 M Ernest Goehringer __Hurlock, Md, 


1B, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
20d é 


PART |. DEATH WAS CAUSED BY: ONSET AND H 
IMMEDIATE CAUSE (o} 


3 


in 72 hy after death. 


Then please remave carbon papers. 


After this certificote has been signed by the attending physician and completely filled in 


< TO HOSPITAL O2 ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
c4 
: DUE TO 
é 
re Conditions, if any, which {b) 
Eo gove rise to immediote 
gc cotse {0}, stating the under. ( OVE TO 
ce-v lying couse lost. {oh 
Gc#§ 
eee 5 rd Party OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TQ DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
253% 3 Loa he oh Fly / 
c ge 6 Th SLE Yen bit Loan CLA et Wir (Aang é ves] No-— 
oozes & 200. ACCIDENT WAS _UMDERLYING E] 206. DESCRIBE HOW /NJURY OCCURRED. (Enter nature of ifiury in Port lor Port Il of itert 18.) 
Chae & | OR CONTRIBUTING CICAUSE OF DEAT 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS Zz Farr Fn ONL ran =rvepeer nec eee 
3585 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {(Stote) 
BL 86 a Hour 0. m. While. Not while factory. street, office bldg., etc.) ! 
sEzé FE p.m. 9 Jot work [7] ot work [J ‘ 
rue ao a ' “ 
> = 21, | certify that | attended the deceased from. 10 os 192, to__ iA efi s.:, 1. z.,that | last saw the deceased 
£233 
eg es alive i a ne en WAG... and that death occurred atyZo/ om, from the causes and on the date stated above. 
2635 DDRESS (Street, cifor town, stote) DATE SIGNED 
Bo. ACTUAL Me Le Z, PA ‘ 
eS: SIGNATUR Mo. LE As Atl RLY he fl .. LaANOSL 
pa 
2335 PHYSICIAN'S “ ‘ 
exes NAME (Type) Dy, Martin F, Rue gh oe 2 ee it Oe 
g 3 tie z To. Pa Crean 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
+S o° MOYAL {Speci 
aes Bu D 0, 1956 Oxford Cen r Oxford aryland 
. INERAL DIRECTOR'S SIGNATURE ‘ ADDRESS ‘Ua. REC'D BY REGISTRAR <1 24b, REGISTRAR'S SIONATURE 
E dpeeovet Vict ved 
SANS (4 j R/AR< 2 C eZ A 
Yet bss) yor \ Maurice — A on—__F . d DATES/ 10 (fot f/. fr ALL LAs 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12903 
12917 CERTIFICATE OF DEATH nas. OF). 


sé 
ae 1. eS Rie DEATH 2. USUAL RESIDENCE (Where deceated lived. If instiution: Retidenca before odnistin) 
£5 ° —- = b. COUNTY % 
53 ‘ MARYLAND thar glen 5 A ere 
Ze b. CITY OR el. G A corporate limits, write | c. LENGTH OF STAY IN Ib «. CTY EIEN SS ee ais Tea 
& RURAL ond ae rears Ma 
ae : Xda BArdesdale. t 
2 4 “a d. NAME = Teeth fa ae in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
; . OR INSTITUTION ON A FARM? 
pS 16 a Fos byte / yes[] no 
5 3. NAME OF First Middle lost 4. DATE Manth Bay Year 
= DECEASED Fd Y 
3 {Type or print) (Oe 4x ane Mei aa Beath 7) eb Pe 9 40 
cs S. SEX 6 COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [-] | BC DATE OF GIRTH %. Ca Tren IF UNDER iss TF UNDER 24 HRS. 
n Min. 
Yele, _|\ l~A/Te _|wwownQ —_ ovoreo O iach Ua gsc PR 
Wa. USUAL OCCUPATION (Give kind of work done] 10h, KIND ey. ae re. INDUSTRY | 11. BIRTHPEACE (Stale or foreign country) 12, iets ‘OF WHAT COUNTRY? 
most of working life. even if retired) 


CONV DAL d ean Lif 
FATHER'S NAME 14, MOTHER'S MAIBEN NAME 


ang Carre achel. Faker 


15. WAS BECETREDEER INU, S. ARMED FORCES? |16. S SECURITY NO. Vy Address, (NA Ad 
ex a ssn OF res, give wor or dates of sarvies} ¢ OGY 
j Me Lhardaug [°° Cagartd 


18. CAUSE OF DEATH [Enter only one couse per line 2 (0), (6), and — : SSA eEs 
PART |. DEATH WAS CAUSED BY. ies : 
IMMEDIATE CAUSE (0) LL AL bx = i (oa id 
) DUE TO 
4 t ix - bh . Ve > 
Conditions, if ony, which pifrce tide oy 
gove tise to immediote y 
i DUE TO Ve e 
couse (a), stoting the ynder- ee p. a 2 } 
sa Et al ge: SOE LI TO 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO, 


a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 3 or Port Il of item 18.) 7 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, a Yeor | 20d. INJURY OCCURRED 2e. pee OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
Hour on. While. Not ce foctory, street, affice bldg., etc.) | 
p.m. lot work [7] at work 
2 


21. | certify that 1 . 19-2 &that | last saw the deceased 
alive an___t iv . fram the causes and an the date ned abave. 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar removal, and in ony event within 72 haurs ofter death. 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely filled in 


y the haspital or attending physician. 


TOR: 
page 3 shauld be detached far use as the buriol-transit permit. 


@: 


TO HOSPITAL OF ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


4 
[4 
se , ao (City, 7. unty) (State} 
a 
re) OQ hyn g iL A LAs 
5 24a. TA BY REGISTRAR oe | Foe NATURE ny 
VS ANS (4) 
Vea vss) 7/ ‘4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12918 CERTIFICATE OF DEATH 


tal 


12904 


1. No. 


sé 
3% 1. PLAGE OF DEATH : 2, USUAL RESIDENCE (Whore deceated lived. If innliution: Residence before edmiston} 
o. G a. b. COUNTY _ 

£ ‘ d MARYLANI 
ey, OG) ald Co if ry iang een Anne 
Bel |. || b city oR TOWN (it ounide oa Timint write "| c. LENGTH OF STAY IN Tb || CITY OR TOWN [If outside corporate limit, write RURAL ond give nearest toma) 
3 s\ y RURAL ond give neorest lown) ‘ /7 
22 > L EM O : b hb RED eee 

2 4f od. NAME OF HOSFITAL (If not in hospital, give street oars d. STREET ADDRESS @. 1S RESIDENCE 

. G OR INSTITUTION, ON-A FARM? 

a yes] NO[] 

5 3. NAME OF an idle Lost 4. DATE Say. caver 

‘i yer ar Ly fe Clouoh BEATH _ Liecenbe 19% 

$ 5. SEX 6. COLOR OR RACE |7, B. DATE OF @ATH AGE (In IF UNDER VEAR| IF UNDER 74 HS, 

8 7-PMAARRIED [-] NEVER MARRIED [] Fork me in UNDE aH 

, oeApsuat OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRYT11. BIRTHPLACE [slot oF TG country) 12. CITIZEN OF WHAT COUNTRY: 
! luring most of working life, even if reticed) 4 
2 Lax) 
@ 13, FATHER'S 83 V4: MOTHER'S MAIDEN Name a 
Wha biter Chugh Lt Md Lladro 


1S. WAS DECEASED EVER IN U. S. ARMED sores 16. SOCIAL SE oStar NO. ]17. INFORMANT dress 
(fas, no, oF vat fare’ {it yes, Ei or dates of a 5 
Ltd ALOM EL __ 40 f. YL CLG 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] RVAL BETWEEN 
SET AND DEAT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which © 
gave rise to immediate 

couse {0}, stoting the under. ( DUE TO 


lying couse lost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COt 


Then please remave corbon popers. 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours ofter 


NTION GIVEN IN PART I(o} | 19. fie) AUTOFSY 


RFORMED?, 
he O no (A 
20a, ACCIDENT WAS UNDERLYING 1: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CJ CAUSE OF Df 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, ath Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stotey 
Hour 0. 1. White Not waite foctory. street, office bldg., etc.) | 
p.m. lot work [7] ot work H 


21. | certify that | attended the deceased oe OD --) WBS ten GA _CF, 19. Raithat | lost saw the deceased 
alive on_____. 7p i A: a 129, and that death occurred at M, from the causes and an the date stated abave. 


ADORESS (Street, city of town, stot dh SIGNED 
poh a6 2 208. Sache Cae PLiogs, Liriee 


The law requires that the death certificote be executed within 24 hours offer death: Page & 


by the hospital or attending physician. 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physicion and completely filled in 


CTOR: 


page 3 should be detoched for use os the burial-tronsit permit. 


~ 


PHYSICIAN'S a tt 
NAME (Type)__-\_ <1 (4 STH Se a ee ee hea 


2a, Benin orci ‘2b. DATE THEREOF e.Ni OF CEMETERY OR CREMATORY 2d. ae {City, oe of county) {{fote) 
(Specify) q 
vies BD te 2 2-~ Spek” Vil G : 
23. fie lt DIRECTOR'S aahee 24o. "o 'D BY eee ~ REG TR Fic TE 
VS A15.(4) 0 £2 page 4 é 
15M 9755, At A>. KA ptf "782. Y J) ee 


“" 2 O9OB355XVO0 


may be reta 


TO HOSPITAL C2 ATTENDING PHYSICIAN: 
TO FUNERAL 


Rp A nvaans 


ece6l 1 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 12405 
12919 — CERTIFICATE OF DEATH g) 


Reg. Dist. No. 2 


UXO, | one WA in 
Conditions, if any, which ® 4 : 


gove rise to immediote 


couse (o}, stoting the ynder- DUE TO 


lying couse lost. . 


< ce 
3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insitufehy Residence beforg Ts 
8 °. °. b. cou 
e : 2 MARYLAN! 
a 38 boy: Z TAL AN GTi 7k 
£ Boe b. CITY OR TOWN (If oulside corporate limits, write]. LENGTH OF STAY IN Tb ¢. CITYOR an {Ifoutside corporote limits, wrile RURAL ond give nearest town) 
8 $4 RURAL ond give neares! town) “op 
oe 4. ) Bide lage & dh 2" awk bree f 
2 o F d. NAME OF HOSPITAL {If not in hospital, give street address) od, STREET ADDRESS e. 1S RESIDENCE 
6 Ky OR INSTITUTION ON A FARM? 
~ y Peas ral) Sot es Av, yes C] nog 
3 e = 
6 3. E OF First Middl last 4. DATE 
= 5 NAME OF irs idle yy Month 3 Yeor 
« 3 (Type or print) DEATH 198G 
© 
eS ° 5,3! 6 ees OR ice ae REESE NEVER MARRIED [J ” Oa OF eee AGE <. yeors [IF Pro 1 ag IF UNDER 24 HRS. 
5 « te birthdoy) ie Min. 
i a: V4 “.. bu Je wiboweED [J—~ divorced [J yrs. 
2 mes TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 4 Ie Eats or foreign country) ie bed ‘OF WHAT COUNTRY? 
4 3 3 ing mont of working life, even if retired) J 
é £3 / ES! D. f ] 7 Ve, a LEAs f] 
g °85 13, FATYERS NAME 14, MOTHER'S MAIDEN NAME 
Se 
2 os ? 
See ene 2. ‘A as CB cba cra 
= 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL ‘Address 
= [3 1¥60, 90. 06 upknown) AIF yes, give wor or dates of service) i f 
8 ft I W } ( Goke 
se 2 Ne LAS PAS PUA G SAL ALAA S. 
re] 18. CAUSE OF DEATH [Enter only one couse perAine tof (0), (be d(C] bs INTERVAL BETWEEN /7]4 
8 iB t u ‘5 eoke!) {? See ee ONSET AND DEATH 
7° PART 1. DEATH WAS CAUSED BY: 4 
2 5 IMMEDIATE CAUSE (0! Psi 
= a 
a = 
° 
J 
$ 
3 
o¢ 
a) 

ae a Part Il, OTHERATBNIFICANT CONDITIONS CONTRIBUTING TO ra T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 

Dis E 

26 $ be Yes AX] ae oO 

ge = 20a, ACCIDENT WAS UNDERLYING (| 20,AJESCRIBE HOW INJURY OCCURRED. (Enier nolure ar injury in Port | or Port fl of item 16.) 

2s & [OR CONTRIBUTING CJ CAUSE OF DEATH] 7” 

ras G | @F EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 

= 3. a Hour 0, . White Not ile foctory, street, office bldg., e 

a3 = p.m. jot work [_] of work 

oz 

23 21.1 cestify Aha! \p Hie ndéd eh the =e from... Fa eee :that | last saw the deceased 
ae 

Ze alive ai ce accurred ate. O2%eM, from the causes and an the date stated above. 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in b: 


ESS (Sireel, city 1 e Se DATE SIGNED. 


; ! Fin 2145, Wrabirngs _ [beth 


TT 


* 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar to burial, cremation, or removal, and in ony event withy 


TO HOSPITAL 
moy be reta' 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2 9 n 6 
12920 CERTIFICATE OF DEATH hep. Din. tin Py 


ond 


during most of wpehiing I 


Wo. USUAL OCCUPATION (Give kit ‘d 4 sg cea 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
p. even if retil y 


Mir AA“ A 4.88. 


13. FATHER’S NAME 7 iY Mig’ NAME 


ess call uanieanieed Was roeenee, INU. S. ARMED rads = ae Pal ee Ey Coal Lid 
ay Uf yer, give wee or ei Gkamenaeiea versie} = /, 
Waaratp De 


18. __ OF DEATH [Enter only one couse petdip Tor WY. b) ab ITERVAL BETWEEN 


‘er death. 


\ 


~ ce 
3 4 S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceotey lived. If inition: Residence before odmistion) 

8 8 o. COUNTY LAND MAR Awgh » b. COUNTY . 

a 32 / “&+$a cs CRtries fry aRol} Ne 

= ce\ Uf b. CITY OR TOWN (if ouhide corporate limit, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 

g s 2 / RURAL, os be nearest town) ‘) 

2 $2 Y j oka Ls bur a7] 

2 = d. NAME = sto {IF not in aa give street oddress) d. aus ADDRESS e. IS RESIDENCE 

o ? OR INSTITUTION fe " ON A FARM? 

5 fay ThE Memakia al Finefvillea ves] noo 
£ 8 3. NAME OF First Y Middle Lost 4. DATE Month Day Yeor 

& = DECEASED 3 x" OF 

& = (Type or print) ay EAS u , Lown s | Start 4/2 —at wse 
=£ > 5. SEX 6. COLOR OR RACE | 7. maRRIED[] NEVER MARRIED [R] |B. DATE OF BIRTH 9. AGE tie year it ee ee IF UNDER 24 HRS. 
= onths Min, 
= Mal a N2agRo |wioowe fT) Divorce [] rie o/ Ba 2 um esd ad in 

1 ff 

> 

3 

Fy 

£ 

3 

° 

oO 

43 


ical 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: ie A 4) ONSET ANEIPEAN A 
|, IMMEDIATE CAUSE (0 4 iB 
“ei Pad DUE To es e Wi i +ff C4 
Condi ere ft ony, ral Ce a AGO > Aes 4 
gove rise to immedio ZB ie 
couse (0), stoting the under. ( DUE TO y) rk , P Me bisa 
tying co lost. {c 


n signed by the attending physicion and completely filled in bi 


g 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 
a 12 

8 $ ves] not] 
a = } 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

2 & | OR CONTRIBUTING C) CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= & [20c. TIME OF INJURY Month, KE Year [20d. (NJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, [208 (City or town) (County) (Stote) 
8 8 Hedreuhare WH Jock Na wien foctory, street, office bidg., etc.) | 

z = p.m. ot nae 10 ot work H 

3 21. 1 ce yh ork ed ti B dechb d from._____. Ba Ween. . to. ------------, 19.....,that | last sow the deceased 
< . 

S alive o fA ; pooe |e ae ~~. and thatfeath occurred at_. M, from the causes and on the date stated above. 
8 / 


2G 
ee Le ; 

Zo. Es CREMATION ON] 220. DATE THEREOF q aa LOCAT itera, ; : 
RAE if Pov) RY OR CREMATORY LOCATIONS ity, 9 a, oF oy y (Sjote} f 
ZB 0 rite Cah TOKR AML Meg 1A 


a fe nen CORECTORS SIGNATU ‘ADDRESS da, REC'D BY REGISTRAR ke 
~ 4 9 PANEL eg IQ/g | 7 </ 7} 
15M 9755 \ ELALRANGILYY ween 2 al eal AE bate LAD Zieh A 
—————————————— C2 


Utne aw fi Ad jippive we Sell a Wy, 


mews CC He Seb if7 Least Lb. 


we. 


poge 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL OF ATTENDING FHYSICIAN: The low requires that the death certif 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29 { 
12937 CERTIFICATE OF DEATH : 


2, :, Reg. Dist. No. 
S 3 y 1 eer) ita atl , 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 7 
& £2 BO aeh . mamand |} Oxford PROUT 5 4 
~ i a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ae | Oe Life Oxford x 
ae ! 
2 Dp d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 5 ee ae 
oO 4 OR INSTITUTION aa FARM? 
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ES con 
= ANS Yes &) No fT) 
(3) = [200 ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
35 & OR CONTRIBUTING C] CAUSE OF DEATH 
zee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne a 
Sst & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
= 5° a Hour 0. f. While Not while foctory, street, office bldg., sai 
Ese 2 p.m. oe o 
Oey 
Zz 3 21. | corti fs yf asgd from... es WP neens 10..-------------, 19.--—asthat | last saw the deceased 
< % 
oS a olive ond -=.y. ond “ket th occurred ot/.J<cLA-M, fram the couses and an the date stated above. 
Ge 
Ee 


oe Dg iene a city oF loyn, rs DATE SIGNED 
ay ie D a ees ALE EME a ee / DBs 


page 3 should be detached for use as the burial-transit permit. 


Ze PHYSICIAN'S te sry py. 
Bez NAME (Type) do BT 2U7G =2 500 (ffl A fer A oe 
| fears FOL org ~ L232 Le F 
B32 To. Sin CREMATION, | 220. DAT! a, OF CEMETERY SOE IATORY, 72d. LOGATIO! ges 2) 
£52 OVAL se Ves 2A L AGC 
VS AUS (4 
13M ws 1 As APY LL CLL 


a 
1 sae of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o CERTIFICATE OF DEATH 


‘ 
i 


129! 


3 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 
(Spacify 


10b. KI 
oO 


Janitor 
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bldg., etc.) 


2te. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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ot 0G AUFC e// SEF, LS Mechel! ves C]_NO Ot 
3. NAME OF First Middl : tost 4. DATE 
DECEASED Py A ioe i OF pene a ye? 
(Type or print) \/ ae la ee DEATH 12 = 19-6 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF a1R 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Cry lost Birthday) [Months Min. 
et A y, WIDOWED] Divorced [) J é yes. 
‘e 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND PF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 j agi mow of sorkipgsiitueven i retired) a3 LA A 
s sd bov er aciay Ct og C ra Fd 
% 13, FATHER'S NAME 14. MOTHER'S MAIGEN NAME 


<r Henva hy 


hi Gale 
Linen lanamteiensiad 5 SOCIAL SECURITY NO. |17. INFORMANT ‘Address ’ 
oy | Boni erenneen ym gine ao te | Eo ee »/ 
é B1T-0 7-7 ATF) HV) He/e Newsnet SH Mich sels 


18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b). ond (c)-) 
fs 


PART I, DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (o)_L 


4 DUE TO 4 
Conditions, if any, which : (Oto 
gove rise lo immediote 4 

co¥se (0). stoting the under- 


Then please remave corban papers. Pages | and 


lying couse lost. @ 
Ayingicouse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
e yes] NOR} 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) {Slote} 
Hour om. White. Not while foctory, sireel, office bldg., etc.) | 
p.m. 19 lot work [1] of work [J ( 


21.1 certify th W.2k., to. Affe c.onile19. Zhthat | last sow the deceased 


alive on_/. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afier death. Poge 4 


y the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in b 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in ony event within 72 hay, 


E : ty of town, stote) DATE SIGNED 
acTUAL f 
|| be ) YL Licliatla, Mel. thas 
f 
22s PHYSICIAN'S 
= es TE a y ee ee ee ee 
S38 Wo. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOGATION (City. town, or county) (Stote] 
232 i ae LQ SSS | 5 a ~F. 
Ap fR a : 22 VS A [YG » 
aay | yy, o> Do. REC'D BY REGISTRAR | 24674 we TURE 
p 
y t Yee. 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12925 CERTIFICATE OF DEATH asad e. ay i 4 


ve 
be 5 eT = 
83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infittion: Residence before odminion) 
iy 3 . COUNTY 7a | haayenee TATE b. COUNTY — a 
B ie Reerraaae TOWN (if Loe corporote fimits, “7 ©. LENGTH OF STAYIN Ib || ¢, CITVOR (te (itJoutide corporote limits, write RURAL ond give nearest town) 
9 
3 3 Nz 4) RURAL ond give neares! town) Gis S44 jy vie : 
=> ; o Gs a6 xX 
25 
Von @. NAME OF HOSPITAL (IF a fal teapielfaive WeMToGarat) J. STREET ADDRESS ]  [e tS RESIDENCE 
' Ch OR INSTITUTION i ON A FARM? 
) 2 \MNor h ves] No 
¢ 
£ 3. NAME OF dd 4. DATE 
2 DECEASED P . OF ners ay = 
= (Type or print iF. (9, 6 r) (ee or DEATH | en, } 197 0 
= 


5. SEX 6. COLORIOR RACE ||7. maRRIED [] NEVER MARRIED [RX] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR[IF UNDER 24 FIRS. 
lest birthdoy) Oays in, 
IDOWED [} pivorceo [) LTE | yrs Y Ss 


/ Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fpreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) A 3 a US A - 
13. HERS NAME 1 t) OTHER'S MAIDEN ( iE 
L 
cA bler 240 elnnd 


15, WAS mera we U. s. ‘ARMED FORCES? |16. SOCIAL SECURITY NO. potter dey 
(tat, no. oF unknown) It yes, give wor ot doves of sarvice) 
Ln MAL 
18. CAUSE OF DEATH [Enter only one cause per lira for (a), (b), 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i, 
IMMEDIATE CAUSE (0! 


ONSET AND DEATH 
79 LK DUE TO Z 
Conditions, if ony, which 5 


gove to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes] No[] 

200, ACCIDENT WAS. STE aS (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEAT 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF Ih, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 

Hour o. While Not sie foctory, street, office bldg., etc.) | 
fat work [[] af work H 


INJURY Monti 

n 
hay sed fyb. Ales oes , 19... that | lost sow the deceased 
Ze -—.M, from the causes and on the date stated above. 


ea ainay by~ death occurred at... 
ESS (Sree, city oF town DATE SIGNED 
Fw, 219 9 Week aed lhe 


Then please remave corbon papers. Pages 1 and 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 hours after death. ~ y 
| \ 


MEDICAL CERTIFICATION. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the haspital ar attending physicion. 
‘OR: After this certificate has been signed by the attending physician and camp! 


TYE! 
Y 


em 


page 3 should be detached far use as the burial-transit permit. 


Zt3 anew a ata och Za ee Ze ELT. be 
pbs E e- EE G es CL At, 

rene 2éa, REC'D BY REGISTRAR r 

wt me i, ane mig ep ft he 
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well 


ct 
as 9 institutic isi 
2% 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where,deceosed lived. If institution: Residence before gdmission) 
8 3 a. CON Meviane 0. STATE y, b. COUNTY a 
s2 A (Lee WED ob. £50) 
x] { ip +b. CITY OR TOWN £ outside ate limits, write | ¢. LENGTH OF STAY IN Ib 9 Qulsidg’ corporate limits, write RURAL ond give neares! town 
5 & RORBL on gs feovati . 
22 (my Bex . 4 OW G-<) Q 
B.S) [NAME OF HOSPITAL (If nat in hospital, give street ay d. STREET ADDRESS ) Te. 1S RESIDENCE 
\. OR INSTITUHO ON _A FARM? 
al (fg Y27 ves] not] 
3. NAME OF Middl Z 4. DATE 
DECEASED ; wag i OF : 
(Type or print) DEATH Z 


rs. Pages | and 


ey ‘ ZX 
5. “” 6. COLOR OR RACE |7. MA BALE OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ke) 4) cl one rom MARRIED [] OF 6i ae ger 
wipoweo [) bivorcen 1] yt. eae j 
tf. 


100. at) OCCUPATION (Give ie of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign peas 
during most of working life, even if retired) 


a 


Then pleose remave car! 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. \ 


18. CAUSE OF DEATH [Enter only one couse percting for (a}, (bland (c i if a INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: ae Le ey t ONSET ESI ZEAE 
Py _IMMEDIATE CAUSE (o! (7 7 CePA AAO) oA 
} DUE TO y, 
Conditions, if any, which = 
gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO C 
lying couse last. fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOR 
YES not] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I) of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


$ certificate has been signed by the attending physician and completely filled in b 


MEDICAL CERTIFICATION 


& 
@ 
2. 
B 
2 
2 
2 é 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
= bg Hour 0. n. While Not ile factory, street, office bldg., etc.) | 
zs i Perr) ot 7 Sete at work H 
esse 
ze 23 21. 1 cert Ane ry aia ed(the-deceased §f Ased ee - ee, -. 1%_W..,that | last saw the deceased! 
gaa ative o1 ee LL. 12__ aa om tat deaf niet at? aN from the causes and an the date stated above. 
| Bed 3 6 G Al SS (Street, city or town, stgte) DATE AIGNED 
< / ACTUAL , "Sry 8 
ee / SIGNAI Zi - IZ M0. Pk see ss V6 [2 07g. 2 na J 26 
Dz 
aeos veces niars aS ZC 20 ta ee. : 
Zig! ae CLyir20 a Mert, 
= 5 — z Nn hh eee eee neem nae: 
F 8e° Z BURIAL. EREMATIO FREMATION, b DATE THEREOF Bake OF CEMETERY OR CREATOR = (City. town7 or county) (Ste 
2 oz 2 70,56 
Pate Pee Gi "D BY REGISTRAR | 24h ey) IGNATURE 
a ch (ZAECe>7 | wn lf (pi mg /Q.0, (MITES 
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1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived, If institution: Bxjdence before 
‘ iG Ff marviann || > 5 yg >. COUNTY 
5 c” A Cornet £ 
b. CITY OR TOWN (If avtside corporate limits, write | ¢. LENGTH OF STAY IN Ib || ¢. CITY,OR TOWN (ft outside corporate limits, write RURAL and give nearest town) 
RURAL and give neares! town} o 
; : 
oe d Mun Af bin 2 fcr 


d. NAME OF HOSPITAL jtf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


t 
newer ad — Mowe SOO 


3. NAME OF First Middl 4 4. DATE ! Y 
Bees oe irs , idle) los ee Manth Day ‘ear 
(Type ar print) d 3 By Ons Ke DEATH Vi EES Be” ieee 


5. SEX 6. coLor ¢ race |7. f NEVER 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ry MARRIED [-] NEVER MARRIED (J if AGE Un poor sta 
Yew fe bp) Te _ |wivoweo p) oworceo | /7 Bs Ae ayn ere 


g. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR nics BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ancl 


funerol director, 


uld be filed 


« 


Poges 1 and 


“jie most of “fine Vif, oven if roi - aa ; by 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Yo Reweret ™N eo 


9 
o 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. @aor unknown) (IF yes, give wor or dates of service) p ” ic iy 0 
5 ¥Y fn 
S A tert [etre Je Ln k/-O? ¢ to 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] { INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


$o : , yy 
Conditions, if ony, which é Wheeler. C7 

ise ta i iat 
gove rite ta immedion ( 


cause (a), stating the ynder- 7? _L z z 
lying cause last. (e). Is 4 Say im ‘ae G o - 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIB IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. es eee 
D 


ves] No fy 
20a. ACCIDENT WAS UNDERLYING Cl | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
/20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Cavnty) {(Stote} 
avcMes st While __ Not while factory, sheet, office bldg., etc.) | 
p.m. fat work (1 ot work (] i 


21. | certify that | attended the deceased fram_./ > / ™~2/, 19S, ta__ a /Ee/: 19. S=hat | last saw the deceased 


aliveon._ 6 x f= Ff, 12.47 _*__, and that death occurred at 61° AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF tawn, stote} DATE SIGNED 


Then pleose remove carbon popers. 


the registrar prior to buriol, cremotion, or removol, and in ony event within 72 hours affer death. 
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‘OR: After this certificote hos been signed by the offending physicion ond completely filled in by 


y the hospital or attending physician. 


ACTUAL 
SIGNATURI 


~~ 


PHYSICIAN'S 
NAME (Type) 


aster |/z/se/s & [Mrssnadrre | raowabors 
HLL ITE, Raed Crop 
ie Pe SIGNATURE, - Price DP hE lig REGISTRARS SIGNATURE 
ah PP Cn elas pitensbrero LM owe 9) 3e%t) JLK Yo 1 rt 
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page 3 should be detoched for use os the buriol-transit permit. 
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TO HOSPITAL OF 
TO FUNERAL 


SA avaung 
sot 8 NVE 
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ry, please exe 
Page 4 should be 


is necessar 
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ined far yaur files. 
the registrar pr 


burial, cremetian, 
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If any del. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
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le, writing the word ‘‘pending™ 


cute the Ae 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
ar removal. 
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ix Reg. Dist. No. 


"ng MEDICAL EXAMINER’, 5 C RTIFICATE OF DEATH 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 


2, COUNTY ©. STATE b. COUNTY /'. © 
bs MARYLAND ce af, d 


b. CITY OR TOWN 11 ovtride corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
ond give necro! torn) D 
s L, AD 2 $20 2 


d. NAME QF HOSPITAL ‘OR INSTITUTION (If not in hospitol, give stfeef address) “d. STREET ADDRESS « PRG 


Ml enuse “Hes prk ; F 19. yes] NOET 
2. NAME OF Fi Middle b M Yeor 
‘DECEASED y" ‘ OF 

fora pi 3 Abo, (EDs Z 9 OC, 


a i 7. Q a 5 9. AGE (in IFUNDER 1YEAR| IF UNDER 24 HRS. 
3. SEX 6. COLOR OR RACE |7. MARRIED [EA-RiEVER MARRIEO/_}| 8. DATE ‘OF BIRT Arcee 


hi F buf, wiooweo[] —ovivorceo 1] ot 
. USUAL OCCUPATION 1@ kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Nreg San ok corling Wet even 8 vorkod) 
Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 
p= & 
ae Wicd 
ID EVER IN U.S. ARMED FORCES? a B a M Address 
(Hf yes, give wor of doles of service) ¢ 


d 113249) ¢ IVA. 


18. CAUSE OF DEATH [Enter only one cause per line for|(o}, (b), pnd {c).] B ere : 
PART |. DEATH WAS CAUSED 8Y: ” ra J) 
IMMEDIATE CAUSE (0) OI 9 0 ea Aad i APM aces WAty— 


DUE TO /) 
5 All 
Conditions, if any, which 0) ), CE Fee, 
Qove rise to immediate cove 


(9), stoting the underlying( OVE TO rf 
couse lost, te) : re et7 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ee 


vs no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING [3 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year" [a0d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, T20F. (gfy or town) “” (Store) 
foctory, sig) office bidg., etc.) | 


4 i dg. etc. 
ee De D9 SY Mies Satins A- | Het pe o Ld, WP. 
21. U certify that | taak charge of the remains described abave, held an Autapsy KJ, Inspection [1], inquiry [_], and find that 
death resulted from: Natural couses [], Accident [[], Suicide J, Hamicide [9, Undetermined cause La} 


MEDICAL CERTIFICATION, 


NED 
fiona p, CHIEF MEDICAL EXAMINER (7) DATE SIG! 


SIONA M.D. 
igete- ASSISTANT MEDICAL EXAMINER [7] ih ys 2- Si % 


Rane es DEPUTY MEDICAL EXAMINER’ 


Ry ears ‘TION, | 22b. DATE THEREO 22c, NAME OF CEMETERY OR CREMATORY 22d, 199 TION (City, town, or county) {Stote) 
ny m cS 7 


“ 

Alot loro, Trt: 
2da, REC'D BY REGISTRAR (GNATURE 
vate’ Y 75-7 
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~ oC 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é 8 oa @. COUNTY aati 0. STATE b. COUNTY 
92) bo Maryland 
=, Sel b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL ond give neares! town) 
wo us ston 
. eS 2 
2 r 6 NAME OF HOSPITAL iF nel in hospital, give street eee d. STREET ADRES e. 1S Lipa ns 
r . OR INSTITUTION ON of 
” 7 YES. “a 
5 2 ry 0 oO 
s 5 3. NAME OF First Middle lowt 4. DATE Month Day Year 
ee ee gt BARBARA NEWBAKER bat 19 56 
8 S. SEX 6. COLOR OR RACE | 7. NEVER MARRI 8. DATE OF BIRTH oA a Nees IF UNDER 24 HRS. 
& MARRIED ig EVER MARRIED [_] tn a a 
a h widowed [] Divorceo [] 90 nie | 
a Wo. sual ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 2) Pl ig) cr Rie yon bv CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) Aili di Ai Q ~ 
a / s Aa ist ; Pe 
« Housews U.S.. 
8 13. FATHER'S NAME la. MOTHER'S MAIDEN ane 
6 
8 


Mab 2 
1s. WAS DECEASEDEVER IN U.S. PARED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
» | fren 90, oF unknown) {It yeu, give wor or datea of rervice) 
no heodore Ph ips ambrid wie 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


+ DUE TO 


Conditions, if ony, which rs Cons 


Qove rise to immediote ; 
cotse (0), stoting the under: ( DUE TO 
lying couse lost. (9. 


Then please rem 


the registror priar to burial, cremotion, or removol, and in any event within 72 hours ter death. 


3 19:2. Ethot | last saw the deceased 


21. I certify thot | gttpnded the deceosed fram_....._.///Q__, 197, to 
-,-. ond thot death occurred otf Os Zor UM, fram the causes and on the date stated above. 


olive on. & Ser, iit 


¢ 

°o 

io = Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTORSY 
z Q — = 

E2 Ols ves] not] 
Sp = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING [1 CAUSE OF DEATH 

g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
o a Hour om. While Not while factory, street, office bldg., etc. 

1 = pom. 9 fot work [] of work [J 

= 

9 

2 

° 

= 


‘OR: After this certificote has been signed by the attending physicion ond completely filled in by 


\TTENDING PHYSICIAN: The low requires that the death certificote be executed within 


¢ detoched far use as the burial-transit permit. 


‘ADDRESS (Street, city or town, state) DATE SIGNED 
Ay EGLO Tus Au. <a 


{ SIGNATURI eee eene aan. 
. 2 x ae 
do = PHYSICIAN’S 
S232 NAME (Type)__Dyr, _— aes ee re 
as oo To. paste, CREMATION, | 72 ‘Tic. NAME OF GEMEFERY-OR CREMATORY Z2d. LOCATION (City, town, of county) {Stote) 
2Qr5h REMOVAL (Specify) , 
ona & mation Silverbrook Cemetery Crem. Wilmington, Delaware 
ror 


23. FUNERAL DIRECTOR'S Seaton ADDRESS 2do, REC'D BY REGISTRAR | 24b. rie ATURE 
ys.ais4 Maurice E, Newnam & Son Easton, Md. oatee/ y r. 1M Yo thee 
ess ee ae A" b gthy 
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le oa 
z ae f . % ie Agi ar aul 2 gs ra oe (Where deceased lived, If institution: Residence before odmission) 
5 o. a. b. COUNTY 
32 \ mM albot, MARYLAND Maryland Talbot 
= \ 
Bo ™~N / b. CITY OR TOWN {If outside corporate timils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
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- YES Ne 
2 OxeO 
5 3. pees First Sige low 4 oe " Day Yeor 
be (Type or print) Osear Page DEATH 21. 4956 
8 
& 
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EsE°§ 2 p.m. jal work [1] at work [J ' 
OZ rss 2. 
Z32ue 21. | certify that | attended the deceased from = WAS t0 a m/ me that | last saw the deceased 
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42 yj bad ah TAZ 


18. ae ‘OF DEATH [Enter anly one cause per line far (a), (b), and (c). ) inte VAL aFtwten 


PART 5, DEATH WAS CAUSED BY: CC lel 


IMMEDIATE CAUSE (o] 
r ¢ UE TO 


Condilions, if ony, which (b) 
Gove tite 1a immediote 

cause {0}, stating the ynder- ( OVE TO 
lying cause last. (©). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. be? AUTOPSY 


REORMED? 
re O xop 

20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 1B.) 
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The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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Reg. Dist. NOT... 


2. USUAL RESIDENCE (HOME) OF DECEASED 
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1. PLACE OF DEATH 


cour Talbot MARYLAND sate Marviand, cour Talbot 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {I outside corporate Ilmits, write RURAL end give nesrest town) 

Ci bee and give neerest town) {in this place) Nir 

TO 

Rural Cordova. 

HOSPITAL OR ‘STREET (il rural gtve focetion) , 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (last) 4. DATE (Moni (Dey) Yer 

fo oie a or 

ee Diedrich Sander. PEAT 90/1/56 
5. ox 6. fer OR io SIGE MAREE 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR [IF UNDER 24 HRS. 
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10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ml, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

done during most ol working life, even if OR INDUSTRY COUNTRY? 

Pr 8 : : = 
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13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
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DATE J&] ¥ | Al 2g Li y 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs gfter_ death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r: 
page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH - 


Reg. Dist. No. 
MARYLAND 
Coe 


ad 


a 


2. bana ocean (Where deceosed lived. !f institution, Residence before admission) 
Py { b. COUNTY V4 
CHa Pat OOF 


b. Sey OR ils {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Iffoutside corporote limits, write RURAL ond give nearest town) 


funeral director, 


J,» (2 j x 
7 F DH cA Ca [MA.<1 vis) / 
NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION V ON A FARM? 
Saag ves [] No) 
3. NAME OF Fit Middk low 4. DATE M 
BecEase. = E idle 0 ian , bon cA jonth, Day Year 
(Type or print) weit As —pe OEATH S g w56 


Pages 1 ond é a be filed with 


d campletely filled in 6 


Then please remave carbon papers. 


the registror prior ta burial, cremotian, ar removal, and in any event within 72 hou 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost eae Do Hours Min. 


YH) 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [7] |€. DATE OF BIRTH 
J 
@ A baa hy |wioowen gr bivorceo [) Q La 


TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU; 


S 
42, CITIZEN OF WHAT COUNTRY? 


3 . during most ef working life, even if reticed) 
gem A a ¥ aoa 
5 3i5 14, MOTHER S/MAIDEN NAME 
6 Ss £ y A j f Pan 
8 8 Py f 
ag Eh A AE a re A, An pttthesza7 


> 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? (18. SOCIAL SECURITY A 


17, INFOR 
PR Spec each ps f 5 ay 
a a9 34 MIEVIATAA R- 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] VY INTERVAL BETWEEN 


’ ONS} AND DEAT; 
res eclosion, eke idle Corabra cher Me 
. DUE TO f 
CAarJg 


Conditions, if ony, which wlonebra 2 CnferiosMe 
r 


thot the death certificate be executed within 24 hours after death. Page 4 


#. 


TO FUNERAL DL: 


fs _34¢ es epark Krech! | fe. 3 
(TE THEREOF | 22<, NAME OF rae ge OR CREMATORY Td. LOCATION (City, town, or county) State) 
leith a ie cA ates Leyte tet ee glrr) LO 4 Lo kd 
erst R 248, REC'D BY, REGISTRAR REGISTRAS'S SIGKATURE ( 
AE Ya ot 


a a a a ca 


me 
& 
oD 
£ 
Bg 
e 
4 
. 
e 
= 
a 
8 RE goye tise to immediote 
= 6s cotse (0), stoting tha under. ( OUETO (7 ‘p “AG oe t Ky o y 
Ree lying couse lost. if Lu fe SE ae, . 
#6 6 Past Il. OTHER SIGNIFICANT ee a IONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No WAS AUTOPSY 
Sa = 
9s 8 3 <A ves] No [X 
Foo 5 | 200 ACCIDENT WAS UNDERLYING [I [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 18.) 
in & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bote & ]20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, 7 1 20F. (City or town) (County) (Store) 
Sos 8 6 Hour 0. m. While Not while factory, street, office bldg., etc.) 
zs2? = p.m. 19 lot work [J of work [J H 
ea,8 . x 
Eee. 21. | certify thot | attended the deceased from___petuw.____, 21, t0.____L/_/Z2—, 19S that | last saw the deceased 
£i ve . 
Be 28 alive on____.__-__-f/_f{[2Z2= 1 2_.., and that death accurred at S74 sm from the causes and on the date stated abave. 
E=o38 ADORESS (Street, city or town, stote) TE SIGNED 
S ACTUAL 
8 SIGNATUR LEM ak KH 2) 
2 
> 
9 
ie 
o 
° 
a 
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BA Vand 
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O3arz01u 
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gistror p’ 


IF ony deloy isn 


ae 


File pages 1 ond 2 with the re: 


th form PM3. Poge 5 moy be retained for your 


ronsit permit. 


fate, writing the ward “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 
Chief Medico) Examiner's Office olan: 
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ICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buri: 


Eves? 
aa 
a ae 
(oyna °o 
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VS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42dcb 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH og 


FeAl) Coe Leet. For Reg. Dist. No. 2 
1 ee aa DEATH G 2, USUAL RESIDENCE (Where dececsed lived, If institution: Residence before admission) 
°. HUN 
Palbo marviano |} ° STATE Maryland b. COUNTY Caroline 
b. ay OR Moa NM corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
aeaTroare 
Raston 5 days Federalsburg — Rural os xX 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e BATAOIE 
Memorial Hospi Denton Road ves] Noo 
3. NAME OF it i 4, DATE 
‘S : First Middle tou ny D Month Day Yeor 
iTypaler print) Dianne Angela Taylor DEATH lecember 6 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [5d] 8. DATE OF SIRTH — uicien He UNDER YEAR| tf UNDER 24 HRS. 
-, Min. 
Female Colored |winowof] _oworceoO) | September 21, 1949 7m. 5 
10a. USUAL OCCUPATION sabi kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) se a 
Student Public School Federalsburg, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Taylor Mildred Simms 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ye. , ee) (IF yen, give wor or dates of service) N Ms Z. yr, “ 
(e) one ildred taylor, "ederalsburg, “d., RFD. 


1B. CAUSE OF DEATH [Enter only one causa per line for (0), (b). ond (c).] é a INTERVAL BETWEEN 


ONSET ANG GEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
94 DUE TO 
Conditions, if ony, which ( 
gove rise to immedicte coure 
(0), stoting the underlying DUETO 


couse lost. a 


Fo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Re ee | 
3 yess] Not] 
© [ 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B. 

& | PRIMARY CI or CONTRIBUTING DD si a RR ae gal a 

| CAUSE OF DEATH. 

3 [f0c. TIME OF INJURY Month, Doy, Year, [20d INJURY OCCURRED, ]20e. PLACE OF INJURY (Home, form, 120%, (City or town} (County) Stote) 
3 Hour 0. m. TL 1 yo TEI Mhile _ Not white foctory, syset, office bidg...ate) | 7 sp 

= Pom. 19 5° Jot work [1] ot work TAM, tf ©744 iA bideks tesa SAA Ld Va 


21. I certify that | took charge of the remains described above, held an Autopsy [[J, Inspection 7], Inquiry {1}, and find that 
death resulted from: Natural causes [1], Accident A Suicide [], Homicide Oo. Undetermined cause D. 


ACTUAL mip, CHIEF MEDICAL EXAMINER [] bia a? 
ASSISTANT MEDICAL EXAMINER [_] 
NAME Cietol Dawson 0, George DEPUTY MEDICAL EXAMINER Kf} Dec, 6, 1956 


To. PEROVAC Ise ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 
Dec, 8, 1956 | Saint Paul Cemetery Near Federalsburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ib S R 
y 5 
J.J.Framptom and Son, Federalsburg, Maryland | 1g eho yay ot Sea, 


A fvaung 


see La) POAC 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 12927 


al 


§ 2 s Of Reg. Dist. No. 
2 bo He 
83 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Intitution: Residence before adminion) 
2 5s an INTY 
< s 5 5 TALBOT MARYLAND ©. STATE wD b. COUNTY TALBO} 
= & 3 AY b. CITY OR TOWN {It outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bees ‘ond give nearest town} 
io ard x near BELLVUE 
& 4 <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. IS RESIDENCE 
5 ON A FARM? 
4 = yes] no ® 
3 . = 
Se. 3. NAME OF : First Middle Lost + pare Month Day Year 
ze 25 (ype er print) ROBERT JAMES THORAS Sead DEC 18 19 56 
= 2s 5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
zeeg tos birthdon) Day: Min. 
s ies MALE Col winowed [J ——vivorceD [} TAN 25 1906 50yn. 
Bm oF 70a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Baya | dering most of working lie, even # retired) : 
z 
EE waterman shellfish Tal.Co. Mde ou 
one ( I \ | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
Ben h\~ | Robert Thomas Annie Roberts 
= 88,5 ~——~ [TS WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ae oe {¥er, no, oF unknown} UH yet, give wor or dater of servica| 
eet ) pL0~28—1 351 Mrs. _R.J.Thomas Bellvue MQ 
3°92 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
pacts PART I. DEATH WAS CAUSED BY: bg a eg 
ae £ & ; DEATIMMEDIATE CAUSE (o) GeSeW. abdomen minutes-- 
£223 GI94.g DUE TO 
oles Conditions, if ony, which o, Hunting accident 
2S oo Qove rise 10 immediate couse’ 
2 § ss (a), stoting the underlyingy DUE TO 
PR coure lot. e 
eos z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
ot ie} = 
20 2 & sof oO NO [] 
Seu? = ra ry S 
ghey F Hos, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Ht of item 18.) 
Pa & | CAUSE OF DEATH. gun caught in briars and discherged into abdomen 
5 oe 5 | 20. TOME OF INJURY Month, Doy, Year 120d, INJURY OCCURRED. |20e. PLACE OF INIURY [Home, form, 120. (City or vn) (County) (State) 
Biss Ble a pon While Not while ©| _ factory, street, office bldg., etc.) | 
ze : aK pm  LR=1B 9 SG}ot work (J ot work | Woods near; Bellvue Talbot Ma 
gz e 21. 1 certify that | taak charge of the remains described abave, held an Autapsy [1], Inspection {SR Inquiry (J, and find that 
we Ss death resulted from: Natural causes [], Accident BE&K Suicide [], Homicide [1], Undetermined cause [_]. 
5U 
3 x 3 DATE SIGNED 
a z ip, CHIEF MEDICAL EXAMINER [-] fe 
, .D. 
tS ae ASSISTANT MEDICAL EXAMINER [] 12=19=56 
noBee? EXAMINER'S. 
527k e NAME (lyppLOuls S. DEPUTY MEDICAL EXAMINER 
PEeee ype 
ofie s Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Md LOCATION (City, town, or county) (tate) 
O° £ 0° REMOVAL (Specify) hes 6s d 
- ae J ted A bor PRG ‘x Wa z ber teat » O . ea 
| ; 24d, REC DEY REGISTRA PREGISTRAR'S SIGNATURE, / 
VS, ATSME(S) | ‘eat vom lay2) yw 7 y, 
5M 9/55 DATE Hee, Ao oy ty 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i g 9 9 8 
12946 CERTIFICATE OF DEATH oaeee a 


i Se 

25 \ [1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
fy 2 \] 0. COUNTY / va o. STATE b. COUNTY 

32 \ TA L£Be Barra flarvia nd Talbot 

Be b. CITY OR TOWN (IE outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
os RURAL ond give nearest town) 

22 , Rural Roy 30 mi aston ryland 


Oak 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] no] 


# 


bel} 
ec " 
ze 3. DECEASED : First R: Middle lost 4 = Manth = Day Year 
23 iC lal Ralph A. Townsend — Dee. 12, 195619 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) [Months C5 ee 
10a. USUAL OCCUPATION (Give kind af work done! 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
: Cc) i est Utilitieb Marviand U.S 
( I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willard T. Townsend Ida M, Starkey 


VS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
LIS*30-FS— 


(Yes, no. er unknown) 4 {Il yen, give wor or dates of service}, “ 
orld War # irs, R, A, Townsen ASto 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a! 


tLe DUE TO 


Canditians, if any, which fc 
gove rise to immediate 
couse {a}, sloting the under: 
lying couse lost. © 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hes autor 


yves{] No] 


Then pleose remove corbon popers. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part I or Port tI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County) (State) 
Hour o. f. While Nat while foctory, street, office bldg., ete.) i 
p.m. 1 fat wark (} ot work [7] i 


MEDICAL CERTIFICATION: 


‘OR: After this certificote hos been signed by the ottending physician ond completely 


y the hospitol or ottending physicion. 


A a 


poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING FHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 4 
the registror priar te byrial, cremation, or removol, ond in ony event within 72 hours after deoth. 


ey 
oz 
L4 
23 72d. LOCATION (City, tawn, or county) (State) 
>a . = 
a Easton, Maryland, 
. REGISTRAR | 74h. REGISTRARS SIGHATURE ° 
VS.A15 (4 
Yet ys fh {les ACL A 


that the deoth certificate be executed within 24 hours after deoth. Poge 4 


jires 


TENDING PHYSICIAN: The low requ 


A 


TO HOSPITAL ©: 
moy be reto’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 g 2 
129233 CERTIFICATE OF DEATH J 


ow 


a Reg. Dist. No. 
aed 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wheye deceosed lived. If institution: Resigence before of / 
$5 , COUNTY 0. SJATE b. COUNTY { 
= By MARYLAND 
a Q AO a a “-Q 
Be Mw } b. CITY OR TOWN (IF outside corporote fimits, write | c. LENGTH OF STAY IN Ib «. CITY OF = (Jf out; 73 WF limits, write RURAL aad give ner town} 
$ na RURAL ond nearest town} 
i / STS KH 110 
= 4. NAME OF HOSPITAL ( ¢. STREET ADDRESS @. IS RESIDENCE 
% OR INSTITYT ON A FARM? 
a {> Yes ONO pg 
= . NY, : 
: s 3. NAME OF r First Middle Lost 4. DATE Month Doy Yeor 
= 3 (Type or print} ES e2y ln bh A a, DEATH ry? 19 
~o 5. SEX 6. COLOR OR RACE |7. aaRRiED_] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=e J lost birthdoy) Min. 
oF fe IH winowen ey —_Ivorced [J 16 me 4 Ry. 
Ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S79ge : Ase most of working even if retired) 74 7\ 
Bet Ag pec tes fe Dom €, i he Q Aa 
S25 13. FATHER'S NAME 14, MOTHER'S M@*DEN NAME 
$e% . . 
foo 6 
panne 28 [Y} f\ Vlidd ¢ 
Ze 3 15, Was DEC NEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a own} {tt yes, give.wgr or dates of service) . 
ro Meyenaasiaroon ——— 
gts ~— Ly ELee O Nigg ng 
£9" {7 pie 
3 8= 1B. CAUSE OF DEATH [Enter only one couse per line fos (0}. (b}. ond, (¢).] INTERVAL BETWEEN 
26% PART 1. DEATH WAS CAUSED 8 = >. ‘ be retain eel 
. St IMMEDIATE CAUSE ‘a ia i e 2 
see ub ; DUE TO 
> 3 
Be Conditions, if any, which w Cr en. ‘y,¢d Atyy a 
ZEo gove rise to immediote puE To <] a 7 
& cotse (0), stoting the under 
lee lying couse lost. ) 
2 = 
Toe Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oft PERFORMED? 
3 ves) nog 
S 200. ACCIDENT WAS UNDERLYING. Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ES OR CONTRIBUTING LT CAUSE OF DEA\ 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ba (City oF town) (County) (State 
Hour 0. m. White Not sti foctory, street, office bidg., etc.) 
p.m. lot work [[} at work H 


21.4 certify that | attended the deceased hee 5 a WAP, ta_ {2m 199.4 that | last saw the deceased 
ative on___ LA" eee we, and that death accurred ot. _M, fram the causes and an the date stated above. 


0 9 SET Ea gl rn bt l2L(A2 


PHYSICIAN'S > 220% 
NAME (Type! AL\ D = 


y the hospito! or altending physicion. 


TOR: After this cert 


© 


TO FUNERAL DI 


220. Shee CATON] ie DATE THEREOF ane OF CEMETERY OR CREMATORY md Ss" (City, town, of county) | {Stote) 
yy AL 
& LA Samar 
ia: yy ERAL aca i) a 240, REC'D BY REGISTRAR 2b. a RS 1h 4 4 
35 \ | Mecotea HE 2 Mant th’ Oe) 2 ar a mf] A gar} cauce , 


IW 


poge 3 should be detoched for use os the buriol-tro, 
the registror prior to burio!, cremation, or remov 


try 
‘= 


¢°A nvaane 


Baarsodt : 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2931 
MEDICE L EXAMINER'S CERTIFICATE OF DEATH dedol 


$3 § Reg. Dist. Ne. 

> = 

ge eé 1, PLACE OF DEATH _- 2. USUAL RESIDENCE (WI! 7, lived. If Inslitution: Residence before odmission) 
se 8 a. COUNTY ©. STATE | id, b. COUNTY 7" 

a. 4 b MARYLAND an Ve et ho 

2g 2 iat 'b. CITY OR TOWN iit ovhide corporote fimitt, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lt = carporale limits, write RURAL and give nearest town) 

6s ‘5 | ‘ond give nearest town) 0 . —_ 

i YS aS Mun) Fes, Ma ul 
2 ¢: 4. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
oa ; = ON A FARM? 
oe asven M7/en16 r EN: ves {]_NO fi 
3 3. NAME OF First ry ¥, 4. DATE 4 Month Doy Yeor 

> EB (Type or print) Je H 

° 


edd 
5. SEX 6 COLOR On RACE |7/AiaRRIED [] all . 8. DATE OF dd, 
Ma be WHirte nDOWwED] —_—vivorceo [] He ne 


HK 
se! of yeah done} 10b. KIND OF BUSINESS OR INDUSTRY (" BIRTHPLACE (Stote or i country) 


sy, 
~ ASR DRIVE MN busbhank— 


er] ond 2 with the registrar prio 


Item 18, Give Pages 1, 2, and 3 to the funeral 


3 
5 
i 
ie 
& 
sd 
éeo¢ 
foe 
B53 
% A 1 i ER's V4 MOTHERS MAIDEN ee 
Bee I Cd /e oe {Tl Ded e Vd 
~sge 15, WAS wei Wer nce nine FORCES? 6. SOCIAL SECURITY NO, 
a 
Se Se {Ves, no, oF unknown) (it yes, give wor oF dotes of service 4 
geek LV) rel oe LAB 
308s 18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (cl. ONSET AND DEATH 
Bets PART |. DEATH WAS CAUSED BY: 
Sr eR IMMEDIATE CAUSE (0) ALE ?4A LUM); K 
So. oO ‘ 
$ ae CADN DUE TO 2 r : 
ges { Conditions, if ony, which 
Bas Gove rise to immediate couse 
Zess (0), stoting the underlying( DUE TO 
SARS: 4 couse lost. “ay ( 
eo. 3 3 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 1()[19. WAS AUTORSY 
4 a 
$ PO ves[] NOR 
Ex.S 6 os 
Shs2 © 200. EXTERNAL CAUSE WAS 206. es HOW INJURY OCCURRED. (Ent fi Por boc Pe 18, 
Sieg & | PRIMARY CI or CONTRIBUTING 1) Lea tetas pr nreey oc EP ae Vi 
283 & | CAUSE OF DEATH. Dyrivi CAV W VERS 
"od 8 3 J20c. TIME OF INJURY Month, Day, Year [208. INJURY OC URRED, [202. FLACE OF IRDURY (Home, form T20F. (City oF town) (County) Siote) 
2 
bens ey 3 am 7° While Not white 2 eae. sireet, affice bldg., etc.) | AL f’ 
2253 ) iz sim FD 1h Blot werk Dot work 54 (we a é 
gz 2 21. I certify that I taak charge af the remains described were held an Autopsy [_], Inspectian BE, Inquiry [7], and find that 
2 528 death resulted from: Natural causes [(], Accident Da Suicide [], Hamicide [], Undetermined couse [[]. 
= 605 
us. . 
ee ACTUAL DATE SIGNED 
e g Palpet® G1, mip, CHIEF MEDICAL EXAMINER [] 
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